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Furthermore a previous international round table discussion sponsored by the Society on national guidelines for the detection, evaluation and treatment of hypertension also coined the term 'hypertension consultant'. 2 The need for such experts was underlined by the continued depressing evidence that hypertension is under-diagnosed, under-treated and under-controlled. The data from the US National Health and Nutrition Examination Survey (NHANES 1 & 2) as well as the recent Health Survey for England all underline this point. 3, 4 In the past the criterion for control has been regarded as a blood pressure below 160/95 mm Hg but more recently this has been reduced to 140/90 mm Hg in which case in the UK less than 10% of all hypertensives are receiving optimal care. 4 One has to comment, however, that the evidence that lowering blood pressure to below 140/90 is worthwhile compared with below 160/95 was not particularly secure until the publication of the Hypertension Optimal Treatment (HOT) trial in June 1998. 5 The small extra reduction in heart attacks and strokes by more aggressive treatment might be at great financial expense and the cost:benefit ratio needs to be examined critically. need hypertensionologists?' 6 This was in the 'for debate' section of the Journal but it generated a grand total of no response from anyone! A similar series of articles published more recently in the World Hypertension League newsletter also appears to have generated no response. [7] [8] [9] There are, however, arguments against the creation of a formal hypertension specialist. Perhaps the main reason is that the vast majority of hypertensive patients do not (and should not) attend hospital clinics. These patients are managed within the context of primary care often with a team approach involving family physicians, nurses, pharmacists and allied professions, well away from the hospital environment. Only a minority of hypertensive patients need to be referred to specialist hospitalbased clinics and most of these clinics primarily specialise in either nephrology or cardiology. Most hypertensive patients, however, do not have anything much wrong with their kidneys or their hearts. It is doubtful whether nephrologists or cardiologists, based in university teaching hospitals are best placed to cope with the major public health problem of millions of undertreated hypertensive patients in the community. It is interesting that the members of the ASH committee looking into the concept of hypertension specialists are almost exclusively university-based.
On the other hand, the cynic might argue that one of the reasons for the failure to control hypertension on a mass scale is that general practitioners have not been sufficiently forceful or even motivated to control blood pressure amongst their patients. The argument might go that the general practitioners have done so badly that it is time the hospital specialists took over. An article to this effect some years ago produced a furious response and a very entertaining correspondence followed in the British Medical Journal. [10] [11] [12] Certainly if general practice is to take on the lion's share of the care of hypertension then special efforts must be made to improve medical care with systematic audit, educational activities and population surveillance. Opinion-leading general practitioners are surely needed if something is to be done about hypertension.
Another objection to the concept of the clinical hypertension specialist is that in many cases the central role might better be occupied by a highly trained nurse. There is evidence that nurses can manage hypertension better than doctors and it is relevant that the current President of the American Heart Association is a nurse. [13] [14] [15] The nurses role in the care of hypertension have been neglected over the years and it is interesting that the ASH committee dealing with the topic of clinical hypertension specialists does not contain a nurse on its current list. Again if nurses are to take an increasing role there is a need for adequate postgraduate education and probably also certification. We know of the existence of only two nursing hypertension associations (UK and Australia) and there was recently a very successful satellite meeting of the International Society of Hypertension run by the Nurses Hypertension Association in Britain with a considerable delegation from the Australian Association.
The third objection is that hypertension is not a disease in itself but rather a cardiovascular risk factor. It is one of several risk factors for premature heart attacks and strokes. Patients therefore should be looked at from the point of view of their total cardiovascular risk which includes their serum cholesterol levels as well as possible glucose intolerance or diabetes mellitus, smoking status and family history. In some hypertensive patients the serum cholesterol may be more important than the blood pressure whilst in some patients with hypercholesterolaemia the blood pressure may be more important than the cholesterol in terms of its prognostic significance. Furthermore, we now know that in patients with non-insulin dependent diabetes mellitus the serum cholesterol together with blood pressure are more important predictors of risk than the blood sugar or glycated haemoglobin levels. 16 Maybe therefore it would be better to have specialists in cardiovascular prevention rather than specialists in hypertension alone. It is relevant that the British Hyperlipidaemia Association, the British Hypertension Society and the British Cardiac Society are about to produce a report on cardiovascular disease prevention which will be published as a supplement issue to Heart in the near future.
The contrary view to all this is that there is a significant number of hypertensive patients (maybe 10%) who have severe resistant blood pressures which require expert care often from clinical pharmacologists. Furthermore there are a significant number of patients with hypertension who also have renal diseases, renal artery stenosis, diabetes mellitus or underlying adrenal causes of their high blood pressure. Some need to be seen by nephrologists, some by cardiologists and some by diabetologists. To date cardiologists have not found hypertension to be a particularly interesting topic and often it falls to the nephrologists or pharmacologists to provide care for severely hypertensive patients in hospital clinics. It is of interest that the majority of members of the British Hypertension Society are university employees who do not necessarily have to state their specialty, mainly being members of academic departments of medicine, pharmacology or related topics. There is currently no career structure for junior doctors in the British National Health Service to have a major interest in hypertension. They have primarily to be nephrologists or cardiologists.
Of course there is a need for clinical hypertension specialists in the sense that general practitioners need to know who their local expert is in relation to what is wrong with their patients. In the case of hypertension in a child it would be a paediatric cardiologist or nephrologist; in the case of a patient with angina it would be a cardiologist. The permutations and combinations of specialities needed for the variety of hypertensive patients is almost endless. There is certainly a need to have a register for such doctors so that the primary health care physicians can know where to refer their individual patients. Maybe however, it needs more than just a 'clinical hypertension specialist' but rather a series of clinicians with special interests in either renal or cardiovascular or paediatric conditions, who have the added designation of 'hypertensionologist'.
The American Society of Hypertension initiative is to be welcomed and it will be interesting to hear more details of their deliberations over the ensuing months. Similarly the British Hypertension Society has considered such a register but to date there has been no firm action on this point. Many patients and general practitioners do ring the Society asking who is their local expert but as yet there is no firm policy on how to respond to such requests.
